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[CLIENT LOGO]
                                                  Supplier Audit Report


	Date of Audit
	

	Location of Audit
	

	Scope of Audit
	

	Name of Auditor /s
	

	Name of Auditee /s
	


	Supplier Audit Number
	

	Response Due Date
	

	Audit Closure Due Date
	


	Satisfactory findings
	


Add more rows as required
	Deficiency Number
	Details of Deficiency
	Response


	
	
	Corrective Action/s:

Evidence attached:



	
	
	Corrective Action/s:

Evidence attached:




Auditor use only:

Add more rows as required 
	Review date
	Deficiency Number
	Response and evidence acceptable?
	If unacceptable, why?
	Actions taken / to be taken, if response / evidence unacceptable
	Follow up required?
	Close out date 

	
	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	
	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	

	
	
	Yes  FORMCHECKBOX 
    No FORMCHECKBOX 

	
	
	Yes  FORMCHECKBOX 
    No FORMCHECKBOX 

	


	Date Audit response received
	

	Audit Closure Due date
	

	Audit Close out date
	

	If close out date > due date, why?
	


	Auditor /s Name
	Signature
	Date

	
	
	


AUDIT REVIEW : Quality Manager, or delegate
	Name
	

	Date of review
	

	Signature 
	

	Comments
	


FOLLOW UP SECTION : (Internal Auditor use only)
	Follow up date
	Deficiency Number
	Details of follow up
	Details of evidence provided
	Close out date 
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